A methodological advance in studying a given abnormal behavior would be the production, under controlled observation, of the deviant behavior itself. Work with alcoholics who are inebriated provides such an opportunity for study.
The literature on experimental intoxication of subjects (Ss) is rather sparse (Gantt, 19S7; Hartocollis, 1962; Kawi, 1961; Newman, 1935; Takala, Pikkanen, & Markkanen, 19S7) , and alcoholics have not been used as Ss. Therefore it was considered desirable to experimentally intoxicate alcoholics and normals for the purposes of measuring and comparing behavioral alterations. For this purpose a revised Sentence Completion Test (SCT) initially devised by Mainord (19S6) was utilized, which is scorable on a copingavoidance dimension. The SCT attempts to separate individuals who («) try to cope with emotionally charged stimuli, from (b) individuals who characteristically avoid or evade those situations. Thus coping behavior involves maturity, independence, and commitment to the demands of reality. Regression, passivity, and withdrawal signal a failure in coping.
The working hypothesis was derived from a role-play study by MacAndrew (1962) which suggested that alcohol intake had the following effects on alcoholics and normals: (a) that alcoholics would cope less effectively when inebriated than when sober and, (b) that the opposite would hold true for normals, 1 This paper represents a principal part of a dissertation submitted in partial fulfillment for the doctoral degree at the University of California, Los Angeles. Special thanks are due to George F. J. Lehner for his guidance and encouragement.
METHOD
There were 20 alcoholics and 20 normals who constituted the samples. The alcoholics were hired from a State Employment Agency and had a history of economic, social, and physical losses due to drinking. The normal control group was recruited mainly from the custodial staff of a local university, and was matched for age, sex, education, and race.
The alcoholics were given 1.2S cubic centimeters per kilogram of body weight of 190-proof alcohol, administered orally in an orange juice solution. After blood alcohol levels of between .10 and .15% were reached, the SCT was administered. Since the normals could not function effectively above the .05% level, this level was maintained for them. The Breathalyzer 2 was used to measure these levels. SCT testing was counterbalanced, in that, on the same day, half of each group was initially tested sober, then while inebriated. A Lindquist Type VI repeatedmeasures design was utilized for the analysis of variance (Lindquist, 1956) .
The specially developed form of the SCT contains 60 items, 40 of which are scorable with 20 filler items. Goldstein (1957) modified the SCT slightly and increased its reliability by the development of a scoring manual. Scoring is on a 3-point scale, 0, 1, 2, on a continuum from avoidance (0) to direct and personal responding (2). The following rules are used to determine scoring:
1. The more personal and specific the response, the higher the score.
2. The less arbitrary or stereotyped the response, the higher the score.
3. The stronger the feeling expressed, the higher the score.
4. Items left blank, or answered "I don't know," are automatically scored 0.
Scorer and test reliability were both in the .80s for this study. An S's score is then the arithmetic sum of his individual item scores. Item content is weighted strongly in the direction of sexual and aggressive themes, thus adding to the impact of admittedly projective stimuli.
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RESULTS
The SCT data shown in Table 1 are statistically analyzed in Table 2 . As expected, the significant results (at the .001 level) appear in the interaction of nosology and drunksober conditions. Thus the differing pattern of reactivity to alcohol as shown by each group becomes central, with an examination of these specific changes, when appropriate, via t tests. However, the overall conclusion is that the interaction very clearly shows that alcoholics "cope" more when sober than they do when drunk. Normals show the opposite pattern of change, as their "coping" scores increase under the alcohol condition. The main effects of nosology and inebriation are therefore not significant because of the interactive effect. Subsequent t tests also indicated that the alcoholics coped more than normals when both were sober (£=7.34), but coped less when both were drunk (t= 10.19).
The order of position on the continuum from highest "coping" to most "avoidance" was (a) normals drunk, (b) alcoholics sober, (c) normals sober, and (d) alcoholics drunk. 
DISCUSSION
Accounting for the effects of alcohol as measured here raises many problems. It seems that withdrawal from responsibility and commitment is a concomitant of inebriation for the alcoholic. On another level, if the traits of passivity and collapse of coping are assumed to be subclinical or latent, then alcoholic ingestion can be seen as a potent agent for rearranging habit-family hierarchies (Hull, 1943) . The explanation that alcohol may increase coping for the alcoholic, but against internal pressures, as contrasted with the normal person facing external pressures in a more adaptive way due to alcohol, is intriguing; it matches the clinical picture of inner pressure and turmoil in the alcoholic, which is not true of the normal.
An immediate research proposal suggested would be an attempt to identify the prealcoholic by use of the experimental procedure here (e.g., Army draftees might be a sample, with a collapse of coping being diagnostic).
One other implication of this study would be the evidence against a so-called alcoholic personality. Alcohol could be used by many different personality types to release many different kinds of behaviors, in other words as a final common pathway. This enabling function of alcohol would allow for behaviors to appear which would otherwise be interdicted in the sober state. Since anxiety reduction via inebriation (as a reinforcement) was not strongly evidenced, this must be considered. The complex nature of initial relief of anxiety and tension due to alcohol, followed by entry into previously avoided situations, probably leads to a secondary increase in anxiety. Thus, that alcohol may provide potent reinforcements by releasing lower probability behaviors seems more rewarding for understanding the behavior of the alcoholic, as compared with a direct anxietyreduction model (Pollack, 196S) .
It seems fair to conclude that the same drug, acting on different personality structures, produces different results.
